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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 



30565 



Woodard, Emhardt, Moriarty, McNett & Henry LLP 



I hereby appoint: 

IEI Practitioners associated with the Customer Number: 
OR 

□ Practitioners) named below (if more than ten patent practitioners are to be named, then a customer number must be 
used): 



Name 


Registration 
Number 


V 


Name 


Registration 
Number 






m 







































as attomey(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in 
connection with any and all patent applications assigned only to the undersigned according to the USPTO assignment 
records or assignment documents attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the applic ation identi fied in the attached statement under 37 CFR 3.73(b) to 



The address associated with Customer Number: 

OR 



30565 



Woodard, Emhardt, Moriarty, McNett & Henry LLP 



□ Firm or 

Individual Name 




Address 




City 


State Zip 


Country 




Telephone 


Email 



Assignee Name and Address: 



Cook Biotech Incorporated 

1425 Innovation Place 

West Lafayette, Indiana 47906 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be filed 
in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of the 
practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, and must 
identify the application in which this Power of Attorney is to be filed. 



/ J I J SIGNATURE of Assignee of Record 

The indjffjgtSai wjfose sigpfeturff and title is gupplied below is authorized to act on behalf of the assignee 



Signature 


/// I1YU / 


Date 15 fib ZOO&> 


Name 




Telephone (765)497-3355 


Title 


President 





386215 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 



30565 



I hereby appoint: 

M Practitioners associated with the Customer Number: 
OR 

□ Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number must be 
used): 



Name 


Registration 
Number 




Name 


Registration 
Number 

















































as attorney(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in 
connection with any and all patent applications assigned only to the undersigned according to the USPTO assignment 
records or assignment documents attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the applic ation identi fied in the attached statement under 37 CFR 3.73(b) to: 
ISI The address associated with Customer Number: 



30565 



OR 



□ Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email docketdept@uspatent.com 



Assignee Name and Address: 



Cook Incorporated 
P.O. Box 489 

Bloomington, Indiana 47402 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be filed 
in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of the 
practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, and must 
identify the application in which this Power of Attorney is to be filed. 



SIGNATURE of Assignee of Record 
The individual whose signature and title is supplied below is authorized to act on behalf of the assignee 



Signature 



Date fcAo. t Z,oc(o 



Name 



Thomas A. Osborne 



Telephone 812-339-2235 



Title 



Senior Vice President of IP Growth and Development 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



Name 


Registration 
Number 




Name 


Registration 
Number 





















































I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 373(b), 



30565 



i hereby appoint: 

El Practitioners associated with the Customer Number: 
OR 

□ Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number must be 
used): 



as attorney(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in 
connection with any and all patent applications assigned only to the undersigned according to the USPTO assignment 
records or assignment documents attached to this form in accordance with 37 CFR 373(b). 



Please change the correspondence address for the applic ation identi fied in the attached statement under 37 CFR 373(b) to 
13 The address associated with Customer Number: 



30565 



OR 


□ Firm or 

Individual Name 




Address 




City 




State Zip 


Country 




Telephone 


Email 



Assignee Name and Address: 



MED Institute, Inc. 
Geddes Way 

West Lafayette, Indiana 47906 



A copy of this form, together with a statement under 37 CFR 373(b) (Form PTO/SB/96 or equivalent) is required to be filed 
in each application in which this form is used. The statement under 37 CFR 373(b) may be completed by one of the 
practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, and must 
identify the application in which this Power of Attorney is to be filed. 



SIGNATURE of Assignee of Record 
The individual whose signature and title is supplied below is authorized to act on behalf of the assignee 



Signature 




Date Z4, MAmt lw« 


Name 


Neal Fearnot 


Telephone 7(,5~_ (+Cs>2- 1 S3"} 


Title 





516553 
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